Introduction
Thyroid carcinoma as a cause of thyrotoxicosis has been reported only rarely (Hunt, Crispell and McKee, 1960; Bloise et al, 1963) . In nearly all of these cases, hyperthyroidism was due to hyperfunction in metastatic lesions. A search of the literature shows that there have been reported only 10 cases of a carcinoma being within an autonomously functioning thyroid nodule (Lamberg, McKinen and Murtom, 1976) , and in the majority of these cases histological sections showed that the carcinoma involved other areas of the thyroid gland besides the nodule. As far as the present authors are aware, the presence of carcinoma within an autonomous hyperactive thyroid nodule in a patient with hyperthyroidism has not been reported in Great Britain, and furthermore, confinement of the carcinoma solely to the nodule has never been reported. A chest X-ray with views of the thoracic inlet was reported as normal with no evidence of retrosternal extension of the thyroid.
A 131I scinitscan showed that nearly all of the tracer was concentrated in the region of the palpable nodule, with suppressed activity in the rest of the gland (Fig. 1 ).
An ultrasound study showed a solid irregular mass in the right lobe of the thyroid. A smaller mass in the lower pole of the left lobe was also reported. The patient was treated with antithyroid drugs for 4 weeks before surgery and the serum thyroxine concentration just before her operation was 165 ,umol/I.
A partial thyroidectomy was performed in May 1979 when a nodule was found in the right lobe of the thyroid and diffuse enlargement of the left lobe was noted. No lymph nodes were involved. Both lobes of the gland were mobilized and removed, leaving a small remnant on either side of the trachea.
Histology of the resected thyroid (Fig. 2) showed a 2-5-cm diameter nodule made up of follicles lined by cuboidal epithelial cells which in areas showed papillary infoldings, within which the nuclei showed a regularly dispersed chromatin pattern (Fig. 3) . The colloid of the follicles showed prominent marginal vesiculation. In the centre of the nodule was an area of papillary carcinoma approximately 0 3 cm in diameter. The tumour contained neoplastic papilli with fibrovascular cores, the cells of which had pale nuclei, and neoplastic follicular elements were also present.
Numerous other sections of the thyroid showed it to be tumour-free and partially suppressed.
Discussion
Autonomous functioning thyroid nodules, although benign in the vast majority of cases, may very rarely be malignant or, as in this case, harbour a malignancy. The extreme rarity of such an occurrence is seen from review of the literature, which shows only 10 such cases. Histologically these carcinomas have been papillary in 8 instances (Lamberg et al., 1976) , follicular in one (Ghose et al., 1971) and mixed in another (Sussman, Librik and Clayton, 1968) . Functionally, in 8 instances the patients were euthyroid.
All of these tumours were small, less than one cm in diameter, and were all embedded in a hyperfunctioning nodule (Molnar, Childs and Woolner, 1958; Meadows, 1961 
